ol Iepmmetfaber .+ FORM LM-30 oo
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12155188
EMPLOYEE REPORT Expires 11:30:2000

This report is mandatory unider P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- m-’;?\—f 2. Fiscal Year Covered From:
03/ 00 /{647 thoush: 7]/ BE /104

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Ir‘,")OM ~s JM! Shers } Name ﬁ_m.nl_ Ui 102 TBET

Labor Organization File Mumber ]_Qm_l_‘_ﬁj:]

P.O. Box, Bldg., Room Na., if any Eﬁm 507, 1| P.O.Box, Building and Room Nurmber, if any L’:,ﬁ‘;;""ﬁ"m
sweet [Zo0y "S Bshlpwn Brz. || sveet[200 S Ashlewn Bes.

City iClﬂ!Lﬂsa ] City [Qn.ojp L
state | TL. 1 2P Code+ 4 | LDl || State [TL. | 2P Code+4 [{alpcT] Y
5. Position in labor organization. -

Secn d'nn's_-\', TIngpsuntn

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or incirectly had any of the following interests
{oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empleyees your organization represents or is actively seeking to represent.

8. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [_ !

Trade Name, if any:i l

P.Q. Box, Bldg., Room Nao., if any i 1

7.b. Amount.
Street I |
ciy | ] 1
State | lzPcode+a{ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, thal all of the infarmation
submitted in this report (indiuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and camplete. (See the section on penalties in the instructions.)

smes PO~ o Blizj6B (3155 <1358

Date Telephone Number

Form LM-30 {2003) Page 1of 2
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Name of Person Filing —T,’)ol“'\ A<, \ J 'S,';i‘.ﬁ)z_

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name U_.%pc Y Thotessionnls LLP T i

P TR % LA M S A T 2 - -~

Trade Name, it any: 'E

ot st 1 mng

e e i =

P.0. Box, Bldg., Room No., ifany ‘Suyfe. 2o |

sreet [ 30 N LaSnlle. Skneesf E

. {
City lf-hu.b_go !
state {TL. __]ZIPCodes 4 {0 - ]

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

Name }L ]
. : 7

Trade Name, if any: | 1
P.0. Box, Bldg., Room No., ifany | ]
Slreet[ i j
o I ’ S
City i
State | | ZIPCode + 41 }

SET IBH'FIJ—\ mw‘]’ (PSJ

11.a. Nature of such dealing.

C.P.A. Fon Peeld Thyst _:liuoqns
v Llece) 7103

T

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

szz affechrmanis T2

12.b. Amount. QFP_ aHbahmw"“» %Lt:_

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatinns Consultant
(including trade name, if any).

Name I i

L]

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any r [

Street Ll_ ]

oy | |
' ZPCode+a | |

State r

14.a. Nature of payment.
i

13.b. Is the Business an Empioyer ,E ! cr Consultant oo

e A —————

14.b. Amount of payment.

e et e

Form LM-30 (2003)

Page 2 oﬁ%
|



Name of Person Filing ’7].' om s V FACS.,L' erE_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose emptoyees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgznization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). ’ 8. Business deals with:

NameIMe.:Jnow Asae:f“ mDuD{t_er.ﬁ" i

Trade Name, if any: | w_}

m b. Trust
- ~
‘ i

P.O. Box, Bldg., Room No., if any |

Street [32 LNl /-N"IK 6}"‘] t.l'-—'} E

rf a. Labor Organization

|
i e Employer

cy Chiem X ]
state [LL. | 2P Code + 4 [OLIO -]

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | ] Pnovrog.s Asse n']p;.uoscmw‘l' 1’0.“

Trade Name, if any: i }‘ ?US:OH "D %?NT.MD-\!CI_. —1‘10006

P.O. Box, Bldg., Room No., ifany | T

Street [ J S—
11.b. Approximate doilar value of such dealing. gL 2™

s e o — an

City E i | 12.a. Nature of interest held or income received,

State | j ZIP Code+4] T Dot mgt_}'“..s bwo Chu.nso Rulle

some wh I‘- THECCw$S) b erFenmnN{.L
!_) &._5 Nwo QJ '--'nF..-. \251'&6 "’o
mxamn.t. Prntonmmacs J/lajoq

12.b. Amount. LDS:'_Q_.__;

( <ee aftocd, muJJ"“.‘:

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .

(including trade name, if any). i

Name (

Trade Name, if any: i B

P.O. Box, Bldg., Room No., if any | |

]
Street | |

cy | |

State | | 2P Code + 4 ]

" e 14.b. Amounit of payment. s
13.b. Is the Business an Emp[oyer ; ; or Consultant L } ? *

Form LM-30 (2003) Page S of £
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Name of Person Filng 7§ Lo ima /asy \f\/ %h*‘;-bﬂ_.

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name fi.\houc.vo Teo Vlg' mui"'.lg-.d'\ 'JO)OS!,Q& 0

e Ty Sar ik e e e AR bl LR B3k | YIRS U 1R £ Mty

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any iﬁgjg T }
1

steet {40t/ Pawnam Ml _Rn f
cty Calyvenbouy *
state (MDD

8. Business deals with:

5 ! a. Labor Organization

X b. Trust
]

IS
H i

i} c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name rChaf-bbg,P'\i.a TBf T Rasvsiow Tnusk huwe |
Trade Name, if any: thq_}de. ‘ J
i |
Streelm S, Ashlewe Dve ]

P.O. Box, Bldg., Room No_, ifany |

M A AL R R0 K T ) e e e TS T3 1 e | B 3 s T B T L UL TR T WAL )

City LO’\ 120 € %
State |11, } ZIP Code + 4  [OGT |

11.a. Nature of such dealing.

!Tnov;bz-_s AS&EJ‘ anasimgw*‘ f‘o
’PwSIOH.}UNC:-

1

|

Fa5td =

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Druuth me.!:}'lws ulHq anpnwb
pepnessobihves fo oiscosa
/ptn%nmnwc.a.) &E-S) Awry 1)nonuc.’}‘
i}z1joH

o= .

12.b. Amount.

C. Raceived from any employer (other than an employer covered under parnis A and B above)
or from any labor relations consulant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ ‘

Trade Name, if any: i....

P.0O. Box, Bldg., Room No., if any 5

]
Street {

City | )

3
- e
| ZIP Cade +4 | i

State i

14.a. Nature of payment.
i

;’ : or Consultant T ?

13.b. Is the Business an Empioyer | * .«

14.b. Amount of payment. e s

Form LM-30 {2003)

Page'y of'}

I.'
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Name of Person Filing i

File Number U~

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inierested.

&. Name and address of Buginess (including trade name, if any).

—
i

name |[ComeMan R Fwe.,

r
Trade Name, if any: | i

L R I TS e Y et P K g

A

sveet | A HO| E.__Shea LD, i
City {ﬁcgﬂf nb_"&.

state Az,

P.O. Box, Bldg., Room No_, if any |

i
| 2P Code+ 4 {REZS)

9. Business deals with:

r‘l a. Labor Organization

PG b, Trust

|
oo

1§ ¢ Employer

10. 1 9.b. or 9.c. is checked give frust ar employer's name.

Name La,.'.!]iu.@éﬂ Brga I‘F&_{T Henldh U%HL?DU‘DJ
Trade Narme, if any: ‘:gﬁl_écz. ;

P.O. Box, Bldg., Room No,, if any | |

street |20 S BSehl o Pre

Cty |Chigexe ' i
State [TL, " ZiP Code + 4 ool peyY . |

11.a. Nature of such dealing.

Health 4 loelfne. Houn
TBM,

11.b. Approximate dollar value of such dealing.

L kNOLON

12.a. Nature of interest held or income received.

D’uum mtt‘-}nos wu““. C.Uﬂnrprlt)

&Pnzstwh-"lvs's. to DISLUSS 'Pnogn.nms,
&ns, AND W +0 nNg.oycs, C-OS-‘}G.-:

Ziz4 /04
12.b. Amount. [ﬁ:&fi

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment. .

(including trade name, if any). [

Name [ - __E

Trade Name, if any. L """"" j

P.0. Box, Bldg., Room No., if any r I

Street i ]

cty | |

State | LZPCode+a L

13.b. Is the Business an Employer ‘f—uj or Consultant ! .i ?

14.b. Amount of payment.

Form LM-30 (2003)




o

Name of Person Filing '_'“.' P Wg'(wc‘_

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgenization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[ StZ AH@:}\MN{}W? 4. - |

I e

Trade Name, if any: 5

p— f

P.O. Box, Bldg., Room No., if any ! J

Street E L ‘_1;

\ H 1

Ciy | , - J
- — JA——

State | i ZIP Code +4 | ]

9, Business deals with:

w a. Labor Organization

1
S_ _ 4 b.Trust

.4

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name LSEL oHndimevts i::_ 2 j
L 4

Trade Name, if any: i i

P.O. Box, Bldg., Room No., ifany |

Street r

City | |

State | | ZIPCode + 4} |

11.a. Nature of such dealing.

7'101’-"'71,...:)3 ?nmrrnc. Pr.Ns,o\J ’wl:-l Pnnc) bhacs
svtnomel. buseTits f Dniow trnplo\ﬁs.cs
Covint® unnary Collechive 'Bp.-,s,,,“, v

Lona ST cg.:‘hu e biorss te -‘411, B‘»“}"
Tnet Foune

11.b. Approximate dollar value of such dealing. S&i dhth&t(};é% ’E '5

12.a. Nature of interest held or income receivecl.

ZE st echmeots ?53

12.b. Amount. S%2 N H‘DJ'IM Lw)'s PSESW—'_—"H_

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money or other thing of value.

13.a. Name and address of Eimployer or Labor Relations Consultant
(including trade name, if any).

Name |

14.a, Nature of payment.
i

Trade Name, if any: E } » |
P.O. Box, Bldg., Raom No., if any | ]
Street L }
city | |
state | | zPcode+a | ]
S S 14.b. Amount of payment. e
13.b. Is the Business an Employer [ 3 ar Consultant ’ _j ? }

Form LM-30 {2003)

Page'g,of'k
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Name of Person Filing ’ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any)}. ’ 9. Business deals with:

Name [mmﬁﬂ-‘ﬂ (B‘.\J‘Lﬂ' - -I

: S S PR —— % a. Labor Organization
Trade Name, if any: i_lfl_’_"':ﬂ_t_:ra_q__

- J— -

- A b. Trust
£.0. Box, Bidg., Room No., if any ] J—
‘ m] c. Employer

sweet [B_S W) ehigen _—

. { g t
City 'o"""’ba I
State | Tk 1 2P cade+4 (OGO,
10. If 9.b. or 9.c. is checkex give trust ar employer's name. 11.a. Nature of such dealing.
Name !,_522. AH'Q;'_hmst '}3% | | (B\ofcr.:?_s Itsr:»] StMVICS "(o H’)E‘_

Trade Name, if any: | 7 UNIO*) Nwo b}UNOﬁ

P.O. Box, Bidg., Room No., ifany | B !

Stmetl l -
11.b. Approximate dollar value of such dealing. ¢;g;;__{ EH‘_é E D'\tkﬂ' Pe l’
T — — . S < v ¢
. ' F
City I i {12.a. Nature of interest held or income received.
State | L 2IPCode+4| l

— pc)roh:) S'R'; NECIEverD Qppnox_u,c_
23t 204 of Popon N Freu

12.b, Amount. {_Lj__:v_—

C. Raceived from any employer (other than an employer covered under parts A and B above)
ot fram any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). 3
Name r ]
Trade Name, if any: i J’
P.O. Box, Bidg., Room No., ifany | B

]
Street | l
; [ i
City 1

| S—— -

State | | 2IP Code + 4 | i

| A

14.b. Amount of payment.

Y

13.b. Is the Business an Employer !_:} or Consultant _‘5 ?

Form LM-30 (2003) Page§ of A
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Name of Person Fifing _—] L’Ol'ﬂ A% \\/ uE)b} UD&_

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nzume, if any).

Name [m MLy CDN"JU”'J NS G"‘\OUP

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany {7 Heon,
street |50 W L ASh, u;g}_o“k_sw_&ﬂ,.}_{ﬂ.
cty Chue BRo

State m...

J
T

"1z code+ 4 [LOWOT

9. Business deals with:

! i a. Labor Crganization

X b. Trust

-
! 1 c Employer

10. If 9.b. or 9.c. is checkec give trust or employer’s name.
Name (S22 Dltachmentts P | i
4

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any |

Street [

city | " |

L 2IP Code + 4| i

st e et

State !

11.a. Nature of such dealing.

Trovines tuvestmant cowsu) Fwg
Swvices tTo ’P‘tmswu,gw%num LA

Health avo Luetfanyg jom_s

11.b. Approximate dollar value of such dealing.

81085

12.a. Nature of interest held or income received. )
Chewt (\:de‘.h.‘l\'mS Aun f“\&'!_]'fus :
llisﬂ&'orﬂb SENYICES /a0y

(;JP p“" Dy
d'p\ DA l l%l]bl-f

cow Firaonx st ou

13.b. is the Business an Employer [hj orConsultant | | 7

12.b. Amount. Ei’-—a—ernm: ]
C. Received from any employor (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. -
{including trade name, if any). ‘
Name f ___H_; {
Trade Name, if any: f __Jl
P.0Q. Box, Bldg., Roem No., if any ; J'
Street [ . ]
City 1 i
State | ZPCode+d | |
- 14.b. Amount of payment. P

Form LM-30 (2003)

Page '} of'&.
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Name of Person Filing _-”'lorv-n‘; \\/ cES*‘[om_

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emg:loyees your [abor arganization represenis or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

o e e e o 3 e e ey

Trade Name, if any: :

P.0. Box, Bldg., Room No., f any {5 s Fe. JSEL 1

sveet [AZT_N _Michigon Dyemawor, .

City [_C_“II (A=) |

sae [Th. __ _ lz®code+4 {pOlell ]

9. Business deais with:

1 ! a. Labor Organization

X»‘ b. Trust

b
{ ¢ c. Employer

10, If 9.b. or 9.c. is checkec give trust or employer's name.

Name ;5%“5.- QHDQ)\MM\S’"& P:_, i . |

Trade Name, if any: l [

P.O. Box, Bidg., Room No., if any | T 1
Street r ]

. [N - H
Ciy | i

State | | ZIPCode 4| ]

11.a. Nature of such dealing.

-?\'JNDS

)

AN Sev et

“Hxzo Lucome mbwbg::n Por\ KPMO“
Realth swol3ons

11.b. Approximate dollar value of such dealing. ;]5] '_-lq—(; 7

12.a. Nature of interest held or income received.

S|SeE k”&)‘lm‘b\ﬁ'ﬁ ?313

12.b. Amount.

st Memants P 5

C. Received from any employer (other than an employer covered under parts A and B above)
ot from any labor relations consufiant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name ( ) I

\ H ]
Trade Name, if any: | L - i
P.O. Box, Bldg., Raom No.,, if any i_ j
Street l{ ]
cy | |
state | | 2P Catera | ]

_____ i pr— 14.b. Amount of payment. e e

13.b. Is the Business an Empioyer E B orConsultant {1 ? i

Form LM-30 (2603}

Page\of!
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—‘Name of Person Filing ""711 o < \'\/ s {. 1SS File Number U-

B. Held an interest in or derived incorme of eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your fabor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Q".Ltg%n.ji' wah _?on,l" [t AR i _
q.n..W.,D..:-.___.m..,..__.__._,m...“.._..‘.__,,,(,.m_“,‘ r! a. Labor Organizalion

Trade Name, if any: :B M_SBCD i : —
>_<i b. Trust

P.0. Box, Bldg., Room No_, ifany | _ —
1 | c.Employer

street {20 N LpoSells. i
cy |Chlem T
state (L], } 2P code + 4 [(oO0OI_, |

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. _
Name [Qltyaso Py TBET Pruzama loost Fuwo_ ]| Mo / C/:p E.c;m I:t) v NP o
Trade Name, if any: | i (PWO‘-\ j‘u ] o)

P.O. Box, Bldg., Room No., ifany EE\!!I_E‘QZ-:__ B B ml

street|200 S Bshlp o Dys, —— .
11.h. Approximate doflar value of such dealing. ;.__' '-PO,ELO
e - e s ol
City ICL“:- D}Q i | 12.a. Nature of interest held or income received.

sate [T Jzecone s+ [WLOT || Manmance 4 chiol ned-top
bnsaloo” Sbmz., "'1/‘2-/0"*

12.b. Amount. [lMMx .

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor retations consultant 1o an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Refaticns Consultant 14.a. Nature of payment. -

(including trade name, if any). i

+
I
i

Name [

Trade Name, if any: i__

P.0. Box, Bldg., Room No., if any {

%
S N W I

Street '_

o——

cy |

State [ | ZPCode+4 | |

J— - 14.b. Amount of payment. et e
13.b. Is the Business an Employer ! _J or Consuitant ¢ J‘ ? g

!
H

Form LM-30 (2003) Page\of‘&
o Y



-

Name of Person Filing "'1 L om ,;5__\5{_55‘}71 5._08

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directty or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [Bh: £.Cn oAs ’Blui.. sk, rJ o —— i
Trade Name, if any: i--—--—-«----m- e 3
P.O. Box, Bldg., Room No., ifany | |
steet [3c0) ZosF Rpwoolp .. -
Chy i.Q"..L&&éQ B |
State [ LL. | 21P Code + 4 (OO . |

9. Business deals with:

§
& a. Labor Organization
NG b Trust

i__mj‘ ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name Ch 1c o Ao TBPT. [fep i Welfon Funo

Trade Name, if any: E ;

P.O. Box, Bidg., Room No., ifany R 5637 ]
Street | S ﬁﬂ.&ub Ave !

Gty | Ch emge %
state [Ths | 2P Cote + 4 [leOLOY__ |

11.a. Nature of such dealing.

_\(‘UHQ

Aoraim 1&“'?'!431"!1(('___ Sewices On
Dbnumm'b' lu\u’\ e thlu'\ ‘L.L»Q

}
Fane,

11.b. Approximate dollar value of such dealing.

L2z, 103

12.a. Nature of interest held or income received.

s27 Aih~ oals ?5 Lo

12.b. Amount. §8E_ p]hxlv\mm}‘ P( [;“ -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(induding trade name, if any).

Name % ‘_]

Trade Name, if any: i

L.

P.O. Box, Bidg., Room No., if any |

14.a. Nature of payment.

Streeti 3
cty | E
State |_ L zipCode+a ||
. =~ R 14.b. Amount of payment. e e
13.b. Is the Business an Employer | or Consultant | | ? |

Form LM-30 (2003)
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Name of Person Filing ""]' Llo‘rﬂ'n§ \V; 4:3"- 5 %

File Mumber U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) &8
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor arganizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: § i

] . ]
street | B2 A} Cinnk nzrt |

City iChanso

State | Tl

P.O. Box, Bldg., Room No., if any

-

| 1P Code + 4 (LadlotQ

9, Business deals with:

!M‘

. i a. Labor Organization

S_Q- b. Trust

P

i 1 c.Employer

10. If 9.b. or 9.c. is checkec give trust or employer's name.

Name Ch1c. oo Msa TBET Brsbik Tnust Fisons |

Trade Name, if any: g

_J

T ——

P.O. Box, Bldg., Room No., if any | Rivs BCE_,

sweat 30 S Dehlawn Brs. |
City lC'Juc, A o ] }i
State I f o I E ZIP Code + 4 @Wﬁ: :j

(saf, &)H’ch'bmca.)‘k ’.l:s ])

11.a. Nature of such dealing.

ﬁwovlof:_-, )Assnf' moun_sn-b-ri' }'o ﬂ-.&_
Pwsmu e lolm) g‘i_vm PRICE, 70Nn:7

11.b. Approximate doltar value of such dealing.

it 82,
12.a. Nature of interest held or income received.

prbl-\ thl"lns Sd(‘ F’ol]ow"s . }‘b

Drstuss phvo J‘b 59‘ ‘i«uuc.ng*to\d "Lta;nnons

Ht- L.?W-JD ob:uc.‘\‘s u'“ﬁ oo ~
m;?aw’f. iy vI: BlzojoH P

20

12.b. Amount.

C. Received from any ermployer (cther than an employer covered under parts A and B above)
ar from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name [_

-
H

Trade Name, ifany: |

P.0. Box, Bldg., Rogom Na., if any i_

Street i

S B NS B O O A

City |

State r

3 |
jzPCode+a | ]

14.a. Nature of payment.
i

%

or Consultant "—! ?

14 h. Amourt of payment.

Form LM-30 (2003)




Name of Person Filing '7 Horn ns \f\/ S; bw{
. -

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which ccnsists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

neme RBN AM N0 _Aeet Momogemest |
Trade Name,itany: | ...
P.0. Box, Bdg., Roam No.,itany | o]
sweet IDIN_Clonk S¥. ]
oy Chiemse ]

sae (TL. _________izPcote+s (bOLO) |

9. Business deals with:

a. Labor Organization

N b Trst

i : c. Employer

10. 1f 9.b. or 8.¢. is checked give trust or employer's name.

Name Gruen g Bnse TAST Savanancrlavst Ford

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any mw,____‘_____mm::]
street| 300 S, ASF\';bN!D”A‘CL " |

11.a. Nature of such deaiing.

émﬂupgi.& Gmgmu‘b:;_
iCod"r\oc.‘)'s 'E:n Swmawc.t, 7‘UND

E
|
|

o Luvetment

city {Chicn 3O :
State :m -

1 2P Cote + 4 loololy ]|

11.b. Approximate dollar valug of such dealing.

12.a. Nature of interest held or income received.

IDIscUsS shl.t)'}‘lsygs Arn R)"\JHL
hetonns Bl124]0S

@

12.b. Amount,

C. Received from any employer (ather than an employer covered under parts A and 8 above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including rade name, if any).

Pt b —a

Name i_ ] __J
- ]

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any | . J
Street | 5 o ]

b, T 1
Cty |
Stae | o izPcode+d | ]

14.a. Nature of payment.

I B——

13.b. Is the Business an Employer ' or Consuitant - = ?

14.b. Amount of payment.

Form LM-30 (2003)
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mh-l-ame of Person Filing ‘_"'mps. V S‘hwi.

Fite Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emgloyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name } Mf—ﬂl“ ‘-\awc}'\ n e s e+t e ariae oo e e e ;

Trade Name, if any: g_____,_m

F.0. Box, Bldg., Reom No., if any

sweet [ Z001_ Spny, NS'R._{ S

1ODHD’IQDk_....M . ]

City

State ,_'U_ o

2P Code +4 | f_pos);z-, |

9. Business deals with:

i a, Labor Organization

b. Trust

uj ¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

O T, vy LN B—

Trade Name, if any: { ‘ ) . i

P.0. Box, Bidg., Room No., if any ;w

Street i

City

State | 1 ZIPCote+4

11.a. Nature of such dealing.

g’Phc:'.m:is D%P 50:3 au“'nucf-r:; Eqm"
?norauc"‘ 1l't::» ”naz__ 7’u~os

n
u
i
i
H
i
s
1

PR o —

LUNISOUIN)

11.b. Approximate dollar valus of such dealing.

12 a. Nature of interest held or income received.

]€pou=:-anf,o Beano Meah Luucl—\\@“:
{Dmum Aq"cn Imu:]'ms w§

Tnustres @2 oy

12.b. Amount.

C. Received from any emiployer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relatiens Consultant
(including trade name, if any}.

e .__,__J

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any :_ I

Street §L 3 — i . ]

. [ 1
City P i
Sete | _lzPCoders | ]

14.a. Nature of payment.

o

13.b. Is the Business an Employer ' or Consultant . ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing )}y ~an e W f;}'/s_p £

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

¥
Name |

Trade Name, if any: i

P.0. Box, Bldg., Room Na., if any i_

Street |

Ciy |

State | | ZIP Code +4 |_ 3_

9. Business deals with:

! a. Labor Organization
b. Trust

-
{1 c Employer

16. I 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: i

P.0O. Box, Bidg., Room No., if any f

Street (

City |

State | | ZIP Coda+ 4|

11.a. Nature of such dealing.

11.h. Approximate dellar value of such dealing.

—

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any ernployer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
(including trade name, if any).

Name | AS I3 Co_pli"‘oj P’lnu;gstm_ysﬂ'

Trade Name, if any: i

P.Q. Box, Bldg., Recom No., if any i

Street LHZ—;..._M ) 'H(,l’\ Dn

!

14.a. Nature of payment.

I

[}

DNNM\. i Hry C'O'wri)nwo ns.Pngsf,N\',h‘c_
to DIscesy Pnor:uc"‘s P Lvs"'on:m\
Ril'uf\h& BppnoX. %/‘TIO‘-}

City ilw‘*' ‘
state | T, | 2iP Code + 4 @iﬁ_-w._.z

- 14.h. Amount of payment. T
13.b. is the Business an Employer l\& ar Consultant 15_‘_} ? : qlom

Form £M-30 (2003)
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Name of Person Filing —?ho"""ﬂs \\/ gfwi_,

~ile Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a buskness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business {Including trade name, if any).

Name

Trade Name, if any: i

Lo L.

P.O. Box, Bldg., Room No., f any |

|
!

cty | |
1B
E

Street %

State | ZIP Code +4 | |

9. Business deals with:

m a. Labor Organiration
i:.' ! b. Trust

e d

f::l c. Employer

10. if 9.b. or 9.c. is checkett give trust or employer’s name.

Name [ !

Trade Name, if any: i ]

L ]

P.0. Box, Bldg., Room No., if any

Street | |
oy [ ]
State | L Zp Code 4|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

—

12.a. Nature of inferest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Ledo_wékﬂ)u@_@oo Conig |

Trade Name, if any: r J

P.O. Box, Bidg., Room No., ifany | ]

Street LOH €. ﬁ-ﬂﬁ]" w“—k‘"ﬂ Tin .l.k’.ﬁ.- |
City Lc_bu;.uéo |
State [:EL_

| 2P Code + 4 [LOLDL

14.a. Nature of payment.

Ma.z]*ms Lo bh Comphhkg Rlpnaml-vhvz,
J‘o bIScuUss Cﬁrn‘p‘rnr«’.{, HEUES [_ul“\
Ldonkens Eam~,;wsa”lou Bes anQU‘Fth.
being cnsntam bb Tmplowams False
caims sy NEMIDEx }"o ombp F
these, "pmc)’:c-f:{s 3/5/04

ar Consultant {' 1

13.b. Is the Business an Employer D—_Q

14.b. Amount of payment.

Form LM-30 {2003)




Name of Person Filing "7}70”0 o w S‘h &D&_ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nane, if any). 9. Business deals with:

1 i
Name { !

- - OO . [_! a. Labor Organization
Trade Name, if any. { i
1
r t__{ b Trust
P.0. Box, Bldg., Room No., if any . -
-~ ;_‘_] ¢. Employer
Street | _ |
1

cty | N

; "
State | 2IP Code + 4 | ]

10. I 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing. B

Name r I

Trade Name, if any: i 1

P.Q. Box, Bldg., Room No., if any f j
Street | | -
11.b. Approximate dollar value of such dealing. [ i
. i
City ! | }12.a. Nature of interest held or income received. )

State E J' ZIP Code + 4 Ew_,,_ i

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any laber relations consultant to an employer any paymert of money or other thing of value.

14.a. Nature of payment. L
Grrannl Colf Ouh’ﬁ fon MUMtnous,

|ebeon DnSDLJI'Z.Dl'I@—‘ﬁ to Diseus S

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name {_B,_Q_i Mw_j,"ﬁ_wl ’P C . J

Trade Name, if any: E [

oM Mo« ’P"’OL"W'I& AwD 10‘0}!014.5

P.O. Box, Bldg., Room No., if any | [ ALgans e Luoonkgas %“L "
)
street [ 25 N _Tlesnbonw 1] 1I5S0Z3 avn 0va nrembena GIIHIO"}

cy [Chicesp |

State d.. | 2P Code + 4 {UOOZ & |

i
1= —

7 P 14 ,b. Amount of payment. et i s
13.b. Is the Business an Employer m or Consultant ___! ? ) ‘ZO =

Form LM-30 {2003) PageRof'%
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Thomas W Stiede 12/31/04 LM30 attachments Pg-1 of 6

10) Chicago Area LB ofT. Benefit Trust Funds

Local 703 1.B.of T. negotiates Collective Bargaining Agresments providing for
Employer contributions to following 3 Benefit Trust Funds:

1)Chicago Area [.BofT Pension Trust Fund
2)Chicago Area 1.B.ofT Health & Welfare Trust Fund
3)Chicago Area [.B.ofT.Severance and Retirement Fund

The funds share boards of trustees, employees, facilities and equipment and have
costs allocated among them and the union by the independent CP A firm of
l.egacy Professionals L.L.P.



Thomas W Stiede 12/31/04 LM30 attachments Pg-2of 6

12a) Dinner Meeting to discuss up coming 12b) $110.00
audit 1/15/04
Meeting/Golt/Dinner discussing the atfairs $238.23
of the Trust Funds 4/23/04
Meeting/Golf/Dinner discussing general $219.49
Trust Fund issues 5/28/04
Cubs Ticket $50.00
8/13/04
Meeting/Golf/Dinner discussing general $167.78

Trust Fund issues 8/13/04

Full Board of Trustees fund audit meeting $258.03
golf and food provided after meeting 7/16/04

Meeting/Golf with other trustees to share ideas $97.63
and information regarding Trust Funds 10/04/04



Thomas W Stiede 12/31/04 1LM30 attachments Pg-3 ot 6

10) Chicago Area |.B. of T. Benefit Trust Funds receive contributions from
approximately 110 employers that are covered by Collective Bargaining Agreements

1 1b) Total Employer contributions from 1/1/04 to 12/31/04 in the following amounts:

Pension approx. $6,121,500.00
Health & Welfare approx $11,588,350.00
Severance approx $ 4,523.000.00

12a) Attendance at the Annual Marco Consulting Group client conference regarding
strategies on improving investment returns for the Benetit Trust Funds
1/30/04 thru 2/4/04

12b) $1.610.00

12a) Parking expenses while attending monthly meetings of the Board of Trustces
1/01/04 thru 12/31/04

12b) $90.00



Thomas W Stiede 12/31/04 LM30 attachments Pg-4 of 6

1ib) Union Legal Fees $32,191.00
Pension Legal Fees $80,199.00
Health & Welfare Legal Fees  $18,083.00
Severance Legal Fees $16,814.00



Thomas W Stiede [2/31/04 LM30 attachments Pg-50f 6

12a) Attendance at investment seminar [2b)$850.00
lodging/food/golf 3/23/04 thru 3/26/04

Meeting to discuss general business $150.00
regarding Trust Funds (i.e. performance

strategies overall market) golt/dinner

4/26/04

Meeting with other leaders to exchange $110.00
ideas regarding Trust Funds Lunch/Golf
5/21/04

Dinner with company representative to $75.00
discuss account and performance
3/27/04

Meeting regarding high yield component $85.00
of" portfolio and cducation/Golf
6/24/04

Attendance at investment seminar $£350.00
lodging/food/golt 7/26/04 7/27/04



Thomas W Stiede 12/31/04 LM30 attachments Pg-6of 6

12a) Client Seminar/Lunch/Dinner/Golf
8/20/04

Dinner with company representatives

5/17/04

St Patrick’s Day client luncheon
3/12/04

Holiday client luncheon
12/3/04

12)b $285.00

$132.00

$25.00

$38.00



